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ABSTRACT
A case of im petigo herpetifo rm is seen in a 36 w eek 
pregnant w om an is presented and re levant literature is 
reviewed.
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INTRODUCTION
Im petigo H erpetifo rm is (IH) is a derm ato log ic  d isease 
cons is ting  o f pustu les on an e ry them atous  base 
covering large areas of skin. W hile  som e researchers 
accept IH as a type of pustu lar psoriasis, others accept 
IH to  be sole ly a p regancy-re la ted d isease (1,2). IH 
was first described by Von Hebra in 1872. The d isease 
is seen m ain ly in the th ird  trim este r of pregnancy, but 
there  are rare cases appearing  in the  firs t and second 
trim esters as well (3,4). There  is reso lution o f the 
d isease betw een pregnancies, but recurrences w ith 
su b se q u e n t p re g n a n c ie s  m ay be exp e c te d  (5). 
H ypoca lcem ia  and h ipopara thyro id ism  are usually 
present (4).
O ur aim in th is paper is to present a case of im petigo 
herpetiform is seen in a 36 w eek pregnant w om an and 
to scrutin ize re levant literature.
CASE REPORT
A 36 w eek pregnant 32 year-o ld  w h ite  w om an (gravida 
5, para 2, abortion 2) presented w ith pustu les on an 
erythem atous base. The gyneco log ic  h istory of the 
patien t was qu ite  norm al. H er h istory revealed nothing 
but a thyro id  operation 12 years previously.
In her physica l exam ination  her b lood p ressure  was 
m easured to be 120/80 m m Hg, pulse rate 105 per min, 
te m p e ra tu re  37°C . T h e re  w ere  p u s tu le s  on an
e ry them atous base on both de lto ids, externa l earw ays, 
on her nose, neck, abdom en, gro in  and legs (Fig. 1). 
The m ucous m em branes w ere  no t invo lved. The 
thy ro id  w as sym m e trica lly  la rge  and te n d e r w ith  
pa lp a tio n . C h vo s te k  and T ro u s s e a u  s igns w ere  
positive.
In obste trica l exam ina tion  the  co llum  w as d ila ted 3 cm 
w ith 30-40%  e ffacem en t. The  s ize  of the uterus 
corresponded to  35-36 w eeks of p regnancy. The 
pouch w as presen t and fe ta l ca rd iac activ ity was 
positive. The pa tien t had in frequen t contractions.
In obste trica l u ltrasonograph ic  exam ination  the BPD 
and FL co rresponded to 36 w eeks of p regnancy. The 
p lacenta  w as located poste rio rly  w ith th ickness of 7 cm 
(p lacen ta l edem a). In D o p p le r e va lu a tio n  o f the 
um bilica l a rte ry the A /B  p roportion  w as w ith in  the 
norm al range (2.3).
Labora tory investiga tions show ed an e levated w h ite  
b lood  co u n t (1 4 ,3 0 0  W B C /m m 3) and e ry tro cy te  
sed im enta tion  rate (78/90 m m  in 30 m inutes and 1 
hour). S e rum  ca lc iu m  w a s  low  (3 .2  m g/d l) and 
phosphorus e leva ted  (6.1 m g/dl). The to ta l prote in  and 
a lbum in leve ls w ere  also low  (5.9 g/d l and 3.2 g/dl, 
consequetive ly). H epatic and renal function  tests w ere 
s ligh tly  e levated. The serum  trig lise rid  and a lka line 
phosphatase  leve ls w ere  m arked ly  high (400 mg/dl 
and 498 IU /L, consequetive ly). T hyro id  function  tests 
and o ther labora to ry  investiga tions w ere  w ith in  the 
norm a l range . E le c tro ca rd io g ra m m e  revea led  Q T 
lengthen ing.
The th roa t cu ltu re  revea led  norm al flora of the throat 
and cu ltu res from  the  pustu les w ere  sterile.
T he  h is to -pa tho log ic  exam ina tion  of punch b iopsies of 
the pustu les show ed spong io fo rm  pustu les filled with 
eosinoph ils  and neutroph ils  located im m ed ia te ly  under 
the  p a ra k e ra to tic  s tra tu m  co rn e u m . T he  d e rm is  
show ed pe rivascu la r m ononuc lear cell in filtra tion.
(R e ce ived  5 M arch , 1999) 
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Fig.1:
Impetigo
herpetiformis
before
treatment
Fig.2:
Impetigo
herpetiformis
after
treatment
The pa tien t w as hospita lized, and vita l functions were 
m on ito rized . C a lc ium  g lucona te  w as adm in is tered 
in travenously and local app lica tions of eau de goulard 
and corticoste ro ids w ere  applied after consu lta tions 
from  th e  In te rna l M e d ic in e  and D erm a to logy  
D epartm ents. P rofilactic antib iotics w ere adm inistered. 
A fte r 3 days of in travenous ca lcium  adm in istra tion, the 
b lood ca lc ium  va lue w as e levated to 5.1 m g/dl. Urine
output was 900 cc in 24 hours. The patient gave birth 
to a 2500 g baby girl w ith A pgar score 8/10 on the 
sam e day w ith norm al de livery after induction of 
labour. The neonate w as evaluated to be norm al after 
physical exam ination and routine laboratory studies. 
A fte r in travenous in fusion of ca lc ium  for 4 days 
postpartum , ca lc ium  1000 mg tab. and Rocaltrol 0.25 
mg cap. per oral 4 tim es a day was adm inistered.
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A fter de livery, e rup tions c leared rap id ly, and a fte r 
d e sq uam a tion  th e  sk in  a p pea red  norm a l on the  
seventh day of de live ry  (Fig. 2). R ecurrences o f IH are 
reported a fte r oral con tracep tive  use (6,7), the re fo re  
an in trau te rine  con tracep tive  device  was app lied  on 
the  9th day a fte r de livery.
DISCUSSION
It is ve ry d ifficu lt to  understand the e tio logy of th is 
d isease w hich  p resen ts  w ith  w h ite  sterile  pustu les 
appearing  on an e ry them atous base, because  it is 
seen so rarely. R esearchers are investigating  the 
re la tion of IH w ith estrogen-p rogeste rone , V itam in D 
m e tabo lism , a u to im m u n ity  and g e n e tic  fa c to rs  
(4,6,8,9).
In a paper pub lished  in E ngland in 1989, cases of IH 
seen in tw o s is te rs during  the ir firs t p regnancy have 
been reported. The fact tha t they had identical HLA 
antigens (A t 1, A W 24, BW 44, BW 54, DR64) suggests 
au to im m unity  in the  e tio logy (8).
In 1982 O um eish et al (7) in 1988 W inzer and W olff 
(6), reported cases of IH both during  p regnancy and 
oral con tracep tive  use. Th is  fact show s tha t there  
m igh t be a re la tio n  b e tw een  IH and e s tro g e n - 
p rogesterone use.
A case of IH in a pa tien t w ith  congen ita l rach itism  and 
re ce ss ive  ich tyo s is  w ith  IH seen  in th e  second  
trim este r of p regnancy presen ting  a fte r hypoca lsem ia  
due to te rm ina tion  of d rug  the rapy (4), has been 
reported. In our case, the  pa ra thorm one and thyro id  
horm one va lues w ere  w ith in  the  norm al range, but 
hypoca lsem ia  w as p resen t toge the r w ith h istory o f a 
thyro id  opera tion . W hile  there  are reports of cases 
pers is ting  w eeks o r even m onths a fte r de live ry  (10), 
there  are a lso cases of im m ed ia te  reso lu tion  w ith 
de livery, as w as the  case w ith our patient.
The com plex o f sym ptom s has an un fo rtuna te  nam e 
because it is ne ither re la ted to bacteria l in fection  
(im petigo), nor herpes v irus in fection.
Im petigo herpe tifo rm is  is a rare, severe derm a to log ic  
d iso rd e r w h ich  occu rs  p re d o m in a n tly  in the  las t 
trim este r o f p regnancy. A bout 355 cases have been 
reported to  da te  in E urope and the U nited S ta tes 
(2 ,9 ,11-15). Im petigo  herpe tifo rm is  tends to w orsen  as 
the  pregnancy p rog resses and is associa ted  w ith 
severe m aterna l and feta l com plica tions. T he  reason 
fo r increased fe ta l m orta lity  is not c lear: it m ay be 
re la ted to d is tu rbances of m aterna l c ircu la tion  o r to 
p lacenta l insu ffic iency (14). P rom pt d iagnos is  w ith
approp ria te  trea tm en t can resu lt in a qu ick  reso lution, 
as in our case. It shou ld  a lw ays  be kep t in m ind tha t 
m isd iagnos is  or de lay in tre a tm e n t m ay result in 
severe  m aterna l and fe ta l com p lica tions .
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